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STATEMENT OF EcdNOMIC INTERESTS 

COVER PAGE 

. Date Received 
OfffQdr Ust Only 

A Public Document 

1. Office, Agency, or Court 

A~A~r ([0 MIA iN (2)u7JTY 
Div~lrrtme~ptriJ'U~Vl~ 
.. If flling for multiple poslUons, I~t below or on an attaohment. 

Agency: 

2: Jurisdiction of Office (Check at lea.( one box) 

o Stat. 
o Mun~County ______________ _ 

o City of 

3. Type of Statement (Check at leas( ono box) 

~ Annual: The period covered Is Janual}' 1, '"010, through December 31, 
. 2010. -or-

The penod covered is --1--1 __ , through December 31, 
2010. 

o Assuming Office: oat. --1---1 __ 

IFIRSTI 
Cttf!.!fo. 

I 
~OSilion; 
t~b 

i 

IMIllOleI 

cb Judge (SI.Ie:i~ :nSdICUOn) . ~A . ./) . 

~ County of ~ @/TC..Y'LI/tV 
CO other 

cD leaving OfflcG: Date Left __ 1--1 __ · 
I (Check onej 

·1 0 The perkld covered Is Janual}' 1, 2010, Ihrough the dale Of 
leaving office. 

o The period covered Is ---1---1 __ , Ihrough Ihe date 
. of leaving office. 

o C.ndld~t.: Eleenon Year _____ _ OffIce .ought, If different ulan Part 1; ______________ _ 
I 

4. Schedule Summary I 
Check applicable schedules or "None." .. Total imber of pages Including this cover pogo: 

o SChodule A-1 -Investments - scl1edule aHaohed 0 so: edole C • Inoome, Loans, & BusineSil Posmons - schedule attaohed 
o Schedul. A·2 • InvesfmeniS - schedule attached 0 Sci ed"le 0 • Income - Gifts - schedule attached 
o Schedule B • Real Property - schedUle atleChed. 0 sc~edUle E • Income - Gills - Tmvel Payme~ - schadule atl8Ghed 

-or- I o None· No ",portable inteffls/s oney achedule . . .. 

                  
                             

                                                 
                                                            
        ⁏⁾†                                             
                ⁲⁥⁡⁳⁯⁮⁾⁢⁬⁥†                       ⁴⁨⁾†                                                                                                    
herein an,1 in any .tt.ched schedules is true and complete. I acknowledge this                       

     
I .artlly under penalty of perjury undor tho laws 01 the Stote of Colffoml. t                                       

. Date Signed ----'Q~·1sc 13'f±:/ !:;!,II __ _ 
.~.iJiI.",,) Slgn†⁽⁵⁴‮ ⁾‬†

                        ) 
FPPC TolI·Fro. Holpllno: 8661216·3772 www.fppc.ea.gov 
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/. II' 

SCHEDULE C ; 
Income, Loans, & Bu~iness 

I 

Positions 
(Other than Gifts and Travel PEWments) 

.. 1 INCOME RECEIVJ:O ... 1, ttllCmlH: RECEIVF-O 

NJMJ9F .SOURCE OF INCOME 

/ALlnners 
NAME OF SOURCE O~ INCOME 

AE?DRES$ (Su3lnes9 AdCifWI Acceptable) 

aU11NESS ACTIVITY, IF ANV, OF SOURC," 

YOU/< BUSINESS POSITION ~,~I_---------------------------------YOIbR BUSINESS POSITION 

n lilt . 
GROSS lNCOME RECEIVED 

~ $500 • $1,000 0 $1,001 • $10,000 

o $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR Vv1-IIOH INCOMe WAS RECEIVED 

j.~1 ____________________ _ 
GRibss INCOME ReCEIVI'O 

D'~Boo. $1,000 0 $1,001 - $10,000 

D'~,o,001 • $100,000' 0 OVER $100,000 ' 

CdkslDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or regi$'ter'ftd domestIc partner'. ineorna Oi Salary 0 Spouse':; or ~I!.tered dome&tiO:; PQl'1ner's Income 

o Lo;an repayment o PMnershlp Di Lonn 1'Op~ytnenl 0 p.Jril'lel'8hlp 

o Sole 01 - ___ ~ ___________ _ 01 Solo or ______________ _ 

{Prl)pflrty. ClJJ; b~f, tic.} 

o Coml'1'lls!:loll or 0 RMlo9lln~rnl!, Jiaf allo/, &OUTfi/O ofS'10,COI) tll''''Oft O! CQl'tlmif.t.loll or D ~rtti.'lllneom~, IIdf eaCiI .soutI:'J of 410,{)(J(J Of moM 

-,.'--------------------------------------
olOlhet ---------""""'1"'=""""""'/,.-------------

Commen~: ___________________________________ ~ ________________________ ~ ________ _ 

.. 2 LOAN RECEIVED I 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of '8 
retail installment or credit card transaction, made in the lender's! regular courss of business on terms available to 
members of the pUblic without regard to your official status, P~rsonal loans and loans received not in a lender's 
regular course' of business must be disclosed as follows: ! 
NAMIi: OF LENoeR* 

{\If; , 
AOOFl:E:SS (BUsiness AddrOss MCfJptab/!:) 

eVSINESS ACTIVITY, IF ANY, OF ".NDER 

HIGHEST BALANCe DURING REPORTING PERIOD 

o $500 • $1,000 

0$1,00, • $10,000 

o $10,001 - $1CJO,OOO 

DOVER :5100,000 

, 1~IERE$r RATE -reRM (MonlhOlY .. rs) 

...:.1 % 0 None 

SJCURITY FOR LOAN 

cI Non. 0 Po".,,1 ros/d.nce 

CI Real Proporty -------.."",""'=t ""'="';;0"',----------
I 
I , 

cl Gu./Sntotl ___________________ __ 

r cI Olhat _________ ==,-___ - __ _ 
(De:,;t1bB) 

Verification J 

Print Nam. ______________________ _ 
OffIco, Agonolf 0' Court _____________ ..,.------------

Statornont Typo 02010/2011 Annllal 0 r;rr Annual 0 AssumlnSJ Ol.eaving 0 Candidate 

I hav~ I,lS'ed aU raaaonablG) diligence In preparing this statement. I nalle review, d this statement and to 1M bast of my knowledge the information 
contained herein and In any attaChed SChedules Is true and complete. . 

( Q-eJtlfy \lnder penalty of perjury undor the I,w$ of the Sta~, of Callfom~ that tho forogolng f~ true and corroct. 

O",te Signed Signaturo 

FPPC Form 700 A ..... ndm.nt (201012011) Soh, C 
FPPC TolI·Fr •• H.lplln.: 866127S..3772 www.fppc.ca.gov 



"~f.LlF<!lRI'I.IA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

OfflGiaJ Use Only 

FA!R POLliCAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

1// lA,JtPl//vU/t-

COVER PAGE 

(FIRST) 

R ~-:- eEl \/ E- 0 I \ ...... _; 

IHiAR24 PN 1:55 

r ., 

"'" 
1. Office, Agency, or Court 

Agency Name 

San Jo lAin &u Board 0; IIISOYS 
-- c> 

Division, Board, Department, District, if applica Ie 

DisirlCJ I 
.... If filing for multiple positions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

Your Position 

Board member 

Position: 

o Judge (Statewide Jurisdiction) 

-. 
f"-' .. -'" 

fJ' ;":., 
01"·' -:.::0: \., 

o Multi-County ____ ~ __________ _ W Cou~ty of <San daaqulft 
o Olher o City of 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, Ihrough December 31, 
2010. -or-

U Leaving Office: Date Left ----.1----.1 __ 
(Check one) 

The period covered is ----.1----.1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough the date of 
leaving office. 

o Assuming Office: Date ----.1----.1 __ o The period covered is ----.1----.1 __ , through thadate 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane." 

o Schedule A-1 - Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

}6 Schedule B - Real Properly - schedule attached 

-or-

.... Total number of pages including this cover page: __ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

QS:l Schedule D - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reporlable interests on any schedule 

5.                  
                                          
                                                          

         ⁖⁬⁮⁾†             
                                        

                              ⁖※ ⁾†       
                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California                                         

Date Signed __ ...:3~-c''i3:"....,-.:..1 '-,1 .,---__ _ 

(month, day. year) 
Sig       ‭‭‽›⁊‹※‹‹‹‹‹‹⁽⁽⁽′‬‱※‬‣⁽‮‱⁴‮‮‬※›:::::~=c;;_----'---

FPPC Fonn 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or final!cial statements. 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OQi{lESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ -::::----,,--.-____ _ 
(Desoibe) 

D Partnersnip 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLlCA~LE, LIST DATE: 

---.l---.l-1!L 
ACQUIRED 

~ NAME OF BUSINESS ~7'CA 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ -;;== ____ _ 
(Describe) 

D Partnership 0 Income Recejved of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l-1!L 
ACQUIRED 

---.l---.l-1!L 
DISPOSED 

.... NAME OF BUSINESS ENTI;; IOf 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ -:::== ____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l-1!L 
ACQUIRED 

---.l---.l-1!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY n (a ~ 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock OOther ____ -;;== ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l-1!L 
ACQUIRED 

---.l---.l-1!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY J . n,a 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000. 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock D Other ------:::--c:--,------
(Oescribe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l-1!L 
ACQUIRED 

---.l---.l-1!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY /1'/ a 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ --,,_,,-, ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on" Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l-1!L 
ACQUIRED 

---.l---.l-1!L 
DISPOSED· 

Comments: __________________________________ ~ _______ _ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEbuLE A-2 
·Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 !X Business Entity, complete the box, then go to 2 

IF APPLICABLE, LIST DATE: 

$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

ACQUIRED 

fl/a 
--1~L1.Q... 

DISPOSED 

II ",,, UKe OF INVESTMENT . Ai /lYI'lIJ"~ VI o Partnership LA fAJ. JA/rfA...I I[)/I 

BUSINESS POSITION 
Wtf:>WenJ- 00" 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

Dll $0 - $499 
. D $500 - $1,000 

D $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Att.:ocl> ~ s~p~r~l<> s~oct <I occcss~,y I 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

~ INVESTMENT 0 REAL PROPERTY 

Na~(fa~l!Y 
Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity QI -
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
_D $2,000 - $10,000 
E $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust Q Stock 0 Partnership 

D Lea,ehold td Other CJ»' pOl' tAdvon . 
Yrs remaIning '-f' 

D Check box if additional schedules reporting investments or real property 
are attached 

.... 1 BUSINESS ENTITY OR TRUST 

N/A-
Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1..1Q.. 
DISPOSED 

D Sale Proprietorship D Partnership D -----;;:;::::-----
Other 

YOUR BUSINESS POSJTlON _____________ _ 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AtI.:lch a s"pa'~IQ shoc! ,I ncc<>ssory I 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1~ --1--1~ 
ACQUIRED DISPOSED 

D Stock o Partnership 

D Leasehold .,,---,,-­
Yrs. remaining 

D Other _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

)10- STREET ADDRESS OR PRECISE LOCATION 

/2IPo fA). IJ/fle 'St· 

FAIR MARKET VALUE 
o $2,000 - $10,000 

0$10,001 - $100,000 

~ $100,001 . $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

t!i..i.7/.J!.. _L...J.J!.. 

NATURE OF INTEREST 

9Zi. Ownership/Deed of Trust 

D Leasehold -,---,-c-­
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

D--=:---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

,.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $10,001 - $100,000 
D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplDeed of Trust 

Vi{q 

IF APPLICABLE, LIST DATE: 

__ L...J.J!.. ~--1.J!.. 
ACQUIRED DISPOSED 

D Easement 

D Leasehold --::--,,-;--­
Yrs. remaining 

D------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500· $1,000 D $1,001 . $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $1 0,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as· follows: 

NAME OF LENDER* 

'8a. nit. o-f ffmenea 
ADDRESS (Business Address Acceptable) 

. o. Box 5/§JJ3 WJ; /!(I 
B INESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE 

G.'2~% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 P;1 OVER $100,000 

D Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

---~% o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 . $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, ' SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

.. 1 INCOME RECEIVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

W Innt:r:5' 
ADDRESS (Business Address Acceptable) 

~iz:;Y) 01- o/62IJ(P 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITrON 

tfJIj "*-
GROSS INCOME RECEIVED 

E $500 - $1.000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

. CONSIDERATION FOR WHlCH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domesUc partner's income 

o Loan repayment D Partnership 

D Sale of _____ ---;==-=:-;::-:;-:;:-;-____ _ 
(Property, 1;(11; boat, etc.) 

D Commission or D Rental Income, Jist each source of $10,000 or more 

(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

n!Ci 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 DOVER $1dO,QOO 

CONSIDERATI.ON FOR VllHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's inC9me 

D Loan repayment o Partnership 

D Sale of _____ ----;;===:-;:::;-:;:-;-____ _ 
(Property, car, boat, etc.) 

D Commission or D Rental Income, fist each source 0($10,000 or more 

D Othec ----------,==0-------­
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % DNone 

SECURITY FOR LOAN 

o None D Personal residence 

D Real Property ______ --;;====-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

D Othec _______ -:==:;-______ _ 
(Describe) 

FPPC Form 700 (2010/20111 Sch, C 
FPPC Toli-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

C4/1(A VII 

.... NAME OF SOURCE 

WuiJner..s 
ADDRESS (Business Address Acceptable) 

,Stv ad-on, ?A f~ 1iJ0 

II-- NAME OF SOURCE 

ADDRESS (Business Address A::!..t,1 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Wfl?l?'1J5 

---1---1_ $ __ _ 

---1---1_ $. ___ _ ---1---1_ $, ___ _ 

.... NAME OF SOURCE ".. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ "-$ ___ _ 

$ $ 

.... NAME OF SOURCE .... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTfoN OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >-$ __ _ 

---1---1_ $' __ _ ---1---1_ $, __ _ 

---1---1_ $, ___ _ 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) SCh. D 
FPPC Toll-Free Helpline: 866/275--3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

N7'l'e 
Travel Payments, Advances, 

and Reimbursements 
Urlos Vt/~ 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501 (c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF ..sOURCE .... NAME OF SOURCE 

A.QDRESS (BII.<:;m::>.<::<:: .lJ.rlrlrJ:lC:<> Ar:r.p.otable) ADDRESS (Business Address Acceptable) 

CITY ANn ~TATI= CITY AND STATE 

....... , 

BUSrNESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S): --"-f---.-1~ . ~---.-1 __ AM" $ _____ _ DATE(S):---.-1---.-1 __ - ---.-1---.-1_ AMT: $ _____ _ 
(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift }(1lncome TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: _~~~----,--'-- , DESCRIPTION: ________________ _ 

.... NAME OF SOURCE .... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S): ---.-1---.-1 __ - ---.-1---.-1 __ AMT: $ _____ _ DATE(S):---.-1---.-1_ - ---.-1---.-1_ AMT: $; _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ______________ ~ __ DESCRIPTION: ____ ,--___________ _ 

Comments: __________________________________________________________________________________ _ 
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